The initial condition of shock varies in degree and pr?' longation, and there may be a few hours of quiescence, often most misleading, followed by recrudescence of the symptoms' As a rule, however, they rapidly progress.
The pain becomes generalised ; the abdomen becomes fixed* board-like, and rigid, and no longer participates in the respira' tory wave. The shabby, rapidly quickening pulse indicate5 danger. Respiration increases in frequency, and the tempera' ture has a tendency to rise.
On palpation there is hypefj sesthesia of the abdominal wall, and there is marked l?ca tenderness evinced in the epigastric and supra-pubic regi?nS'
The anterior liver dulness is found to 
